The PRESIDENT: I am familiar with the appearance of the eruption that Dr. Dore mentions, but I do not anticipate that it will assume the typical features of lichen planus papules. Dr. DORE (in reply): I cannot agree with Dr. Adamson's opinion that this is a common condition frequently met with in association with lichen planus; the papules have not the well-known character of that disease, they are not acuminate like those of lichen spinulosus, there are no spines nor follicular plugs, and it is unlike any eruption I have seen described as " lichen plano-pilaris " or simple lichenification. It is not, in my opinion, commonly observed either with or apart from lichen planus, and I am inclined to regard it as a distinct eruption.
Dr. DORE (in reply): I cannot agree with Dr. Adamson's opinion that this is a common condition frequently met with in association with lichen planus; the papules have not the well-known character of that disease, they are not acuminate like those of lichen spinulosus, there are no spines nor follicular plugs, and it is unlike any eruption I have seen described as " lichen plano-pilaris " or simple lichenification. It is not, in my opinion, commonly observed either with or apart from lichen planus, and I am inclined to regard it as a distinct eruption. (May 17, 1917.) Multiple Soft Moles.
THIS man, aged 41, has a large number of tumours, varying in size from a millet seed to a large pea, scattered over the face, chin and scalp. There are about fifteen on each side of the face and forehead. They are soft, rounded, sessile growths, of the same colour as the skin. He has noticed them for about five years. There is also a much larger tumour on the scalp which I take to be a sebaceous cyst. One of the growths was removed and a section showed the characteristic structure The PRESIDENT: I consider electrolysis an appropriate treatment for removing these tumours, as well as the application of C02.
Dr. DORE (in reply): I have not treated the tumours by means of electrolysis, partly because the carbon dioxide pencil is more convenient in hospital practice. I do not think the scarring resulting from carbon dioxide is greater, but it sometimes causes de-pigmentation, and a white scar which is rather noticeable in dark-skinned people. PATIENT is a male (gamekeeper), aged 49. I showed this case in its earlier stages, on October 19, 1916. He then had had a papular eruption on the shoulders, forearms, face, hips and legs dating back nine years. Recently he has had obviously enlarged glands, mostly in his groin and axillke. On the former occasion a section of one of the skin papules was taken, and Mr. McDonagh, concluded from that section, that it was lymphadenoma cutis, and in the discussion it was suggested that I should have one of the glands excised and examined. The patient is apparently a healthy man, and has not had a day's illness in his life. Both himself and his doctor consider him to be healthy and strong. A section from a gland from the right groin is now under the microscope, and Mr. McDonagh has promised to give a further description of it. I have a photograph ( fig. 1) , which was taken when he was shown on the previous occasion, and it shows the distinct line of demarcation of the
